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1)By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activitevachievem€nts. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

ls of the "purpose", for which such assistance is requested/granted' through any

soliciting donalions for Koshika Foundation and/or disseminating infomation about it's

made b'y Koshika Foundation belore or after my treatm€nt or fumlment oI the 'purpos€"

for which assistance is being requested.

2) t (Applicant) lurther agree that any such use of my name, address, photo & details of tho 'purpose', lor which such assistanc€ is requested/granted'

will not automaticalty entile me ror receiving oi Lntinuing the saio asiistance. The decision tor granting and/or @ntinuing the assi8tanc€ 'xill rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to mo
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By affixing hersunder. signature of our Authorised Signatory for recomm ending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby aflirm & accopt lollowing

1)that we neither are presently nor will in luture avail ot financial assistance from another NGO or any other source, for the same patienucase' as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the requ€sted assistance is not granted

by Koshika Foundalion, in part or in full then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentia lly states that lhe HosPitalwil I not avail any duplicate ass istance for the same Pati enucase from any other NGO or any other source
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patient & the Hospital, and is n no way influgnced by Koshika Foundation. Hence, th€ Hospital will

ssume sole & complete responsibility of the trealmen t & it's outcome & safety of the patient. and Koshika Foundation will have no role or responsibilityp
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